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Home Name:  Norma Ragasa, CNA

Review {D: 4-310835-2
156 Kealohilan! Street Raviewer,
Kahului H 96732 Begin Date:  5/14/2015 End Date: < [, i\~
— LA

Comply with all applicable requirements in this chapter; and

6.d.1. Home visit made on 5/14/15 for three bad recertificat

ion. All requirements met on the day of the review and no
corrective action plan is required. Approved for 3 bed CCFFH home to be certified for 2 years,
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